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ACUTE IDIOPATHIC PERICARDITIS. 
{Communicated for the Boston Medical and Surgical Journal.) 
By T. H. Squire, M.D. 


Death; Autopsy ; Two Pints of Pus found in the Pericardium; Frac- 

ture of the Cervix Femoris, Intracapsular. 
CuarLes HAmILTon, colored man, aged about 50 years, came into 
my office, for medical advice, on Wednesday, 22d of February, 
1860. Headache was his principal symptom, but he had, also, 
some pain through the chest, in the direction of the mediastinum ; 
his tongue was furred, and his bowels were costive. I gave him 
two powders of calomel and gamboge, to be taken three hours 
apart, designing to produce, by them, a very thorough effect upon 
the bowels. 

On Saturday following he returned, saying that the medicine 
had operated several times very copiously, and that he had been 
relieved thereby; but still he was far from being well, and the 
headache was still his chief complaint. As the patient was of full 
habit, and the tongue being still coated, 1 repeated the same reme- 
dies, to be followed by a solution of antimony, as I feared the dis- 
ease might prove to be pneumonia. 

On Sunday this patient went to church, and on Monday he saw- 
ed wood for a neighbor, till 4 o’clock in the afternoon, when he 
was obliged to desist. Onhis way home he was very chilly, and it 
was more than an hour afterwards before he became warm, though 
seated all this time by a hot stove. That evening, I was sent for, 
to visit him. He now complained of pain in the right side; had 
some cough and dyspnea. I then directed a warm footbath, the 
free use of warm pennyroyal tea, a large mustard poultice to the 
side, and the continuance of the tartar emetic, in small and fre- 
quent doses. After this he kept his room, and the greater part of 
the time, his bed. During the next few days, the dyspnoea was the 
chief symptom which attracted attention, the headache having near- 
ly or quite disappeared. There was a little cough, but no expecto- 
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ration worthy of note. The antimony was continued, and a large 
blister was put upon the right side. At this time the lungs were 
resonant on percussion, but some crepitation was audible, especially 
in the back of the right chest. About this time, also, the cough 
entirely disappeared, the dyspnoea grew less, and I really believed 
the patient to be getting better; and, for this reason, no notes of 
the case were written, till Saturday, March 10th, at which time I 
made the following minute : 

Dr. E. L. Hart saw Hamilton, in consultation with me, last even- 
ing. The tongue was then clearing off, in front and at the edges; 
was quite moist, as it has been, in fact, during all his sickness. 
Large crepitation in the back part of both lungs, chiefly in the 
right; one big crepitation, a solitary crack, im front of the left chest, 
heard only during inspiration, and audible at some distance from 
the body; bowels slightly tympanitic; tolerable appetite; pulse 
100, irregular as to size, easily compressed, peculiar; no cough; 
dyspnoea; strength pretty good; sits up an hour or two each day. 

Saturday.—Symptoms the same as last night; some improve- 
ment in the morning, but worse this evening; tongue improving; 
not quite so much tympanites, only very slight; eats quite freely 
of mutton broth and crackers; beg crepitation, solitary crack, over 
the left chest. Gave blue pills, by Dr. Hart’s advice, and applied 
blister to the left side. 

Monday, 12th, evening.—Tongue a little dry, for the first time; 
pulse 104, but with no uniformity; patient a little flighty in the 
morning, and restless in the afternoon. 

Tuesday morning.—Tongue moist; pulse 112, rather oppressed, 
wavy; breathing hurried; physical signs the same, no worse; cre- 
pitation and partial dulness on the back of both lungs, respiratory 
murmur and perfect resonance in front. 

Wednesday, 14th.—This morning Hamilton thought himself 
better; his tongue looked better, and he complained of no pain. 
The breathing, however, was more hurried than it had been for 
two or three days past, but not as mach so as it was for several days, 
more than a week ago. The pulse, also, was as bad as at any time 
previous during his sickness, feeble, irregular, unequal and intermit- 
tent. It was absolutely impossible to count the pulsations, not om 
account of their frequency, but on account of their dreadful irregu- 
larity and inequality. The best I could do was to count the more 
respectable pulsations, without any regard to the abortive ones; 
and in doing so, I made about fifty beats per minute; but, scat- 
tered through these, there must have been from twenty to twenty- 
five defective or imperfect ones. The lungs were resonant on per- 
cussion, and only a comparatively trifling crepitation could be 
heard in the back part of the chest. I now asked myself, in ear- 
nest, “what can be the cause of this continued dyspnoea, and this 
remarkable pulse?” In answering this question, the idea, for the 
first time, entered my mind, and impressed itself upon my convic- 
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tion, that there was inflammation of the pericardium. This idea 
finds support from the fact that the region of dulness over the 
heart is larger than natural. 

Thursday, 15th.—This morning his condition was much the same. 
This evening the dyspnoea is equally bad; pulse more full, and not 
quite so irregular, counted 114; lies on the left side; has some 
dry cough; perfectly rational; difficult to talk, owing to the dysp- 
nea; cats pretty well; movement of the bowels to-day. Sug- 
gested to Dr. Hart, this evening, that we should use blisters to the 
left side, and mereurials; will probably use them to-morrow, under 
the impression that there is pericarditis with effusion. The sounds 
of the heart confused, blended and muffled. 

Friday morning, 16th.—Present in consultation, Drs. Hart and 
Wey. Pulse 112, more regular, and more equal than before, but 
still somewhat irregular; dyspnea less; a new coat coming on the 
tongue, which has been nearly clean for the last few days; nose 
bled last night; more cough, but no expectoration; crepitation in 
the back of right lung; large crack over the region of the heart, 
heard, generally, during the commencement of the expiration. 
Ordered calomel and blister. Friday evening—Pulse 116; res- 
piration 56; two operations from the bowels during the day; can 
lie on either side; crepitation distinct; crack, during expiration, 
over the left chest. 

Saturday evening, 17th—Breathing better, only 35 per minute; 
lungs more resonant on the back; some crepitation at the lower 
part of right lung; crack over the heart. Pulse from 60 to 70, very 
irregular and unequal, thus: 1—2—34—56—:—8—9 n—12, and 
so on, large and small, fast and slow, without any order or regu- 
larity. Preternatural extent of dulness over the heart; tongue 
growing more furred; feels better. 

Sunday morning, 18th.—Feels better, but seems to be a little 
more easily fatigued on exertion. Tongue, once almost clean, has 
now a second fur, white and thin; lungs more resonant, and respi- 
ratory murmur more natural in the back; some crepitation in the 
lower right back; dulness over the heart more extensive than 
natural. The crack has become more prolonged, loud and squeak- 
ing; heard most during expiration; most distinct over the base 
of the heart; may be heard a few feet from the body. Coughs 
oftener; coughs loud and strong, but fails to bring up anything to 
speak of; last night expectoration to the amount of about a table- 
spoonful, frothy, watery and tenacious,and some of it having a 
reddish brown cast, probably caused by a very slight admixture of 
blood. Pulse about 75, rather oppressed and feeble; quite irregu- 
lar and unequal. Considerable dyspnoea upon slight exertion, 
Appetite failing. 

Sunday evening.—Pulse 80, more or less irregular and unequal ; 
respiration 40; crepitation in the lower right back; cough appa- 
rently on the increase, loud, forcible, dry, with difficulty in raising 

Vou. Lx1.—16* 


ug 
‘ 
‘ 


316 Acute Idiopathic Pericarditis. 


anything. During the day he expectorated about two tablespoon- 
fuls in quantity, which was carefully kept in a saucer, for my in- 
spection; in character it was frothy when first expectorated, but 
on standing it came to look perfectly clear and transparent like 
water, but was ropy or tenacious. With a small part of this ex- 
pectoration, was intimately mixed a little blood, giving it a ma- 
hogany color; examined this with the microscope, and saw blood 
corpuscles. 

Monday, 19th, 6 o’clock, P.M.—Patient feels more uneasy to- 
day; a vague feeling of distress about the heart. That peculiar 
sound which has been constantly heard over the region of the 
heart, is louder than heretofore, and more prolonged, so as to 
come properly under the title of rubbing or friction sound. This 
sound is heard all over the precordial region, even from the clavi- 
cle to the ensiform cartilage, but much the loudest, and nearest to 
the ear, at the junction of the cartilage of the third rib with the 
sternum; at the space between the third and fourth cartilages, an 
undulatory impulse may be both felt and seen. 

Monday evening, 10 o’clock.—Made the regular visit this even- 
ing alone. Patient evidently worse; cough more frequent and 
dry. During the day has expectorated only half as much as _ yes- 
terday, of the same character; tongue moist, of a dirty white col- 
or; breathing about 48 per minute; pulse of its worst character, 
feeble, irregular, unequal and intermittent; face cool. Several 
times this afternoon and afternoon bathed in cold sweat; it was 
so just after a fit of coughing, during my visit, not half an hour 
ago. Undulatory impulse very perceptible to the fingers, and also 
to the eye, at the space between the cartilages of the third and 
fourth ribs; this fluctuating wave having the same characteristics 
of irregularity and inequality as the pulse. Sudamina about the 
clavicles and neck. As the patient seemed easily worried, I did 
not practise auscultation and percussion. Bowels moved to-day; 
discharge natural; urine also natural. 

Tuesday morning, 20th—Saw the patient with Dr. Wey, Dr. 
Hart being out of town. Symptoms a little better than last even- 
ing. Pulse 90, irregular and unequal as usual; breathing 40 per 
minute; friction sound over the precordial region, loudest at the 
junction of the third cartilage with the sternum. Other symp- 
toms as heretofore ; natural discharge from the bowels in the night. 

Thursday morning, 22d.—Since last note I have been out of 
town. Found Hamilton this morning much more feeble; pulse 50 
per minute; respiration 60 per minute; tongue about the same, 
dirty-white, moist and cool; slight oedematous appearance about 
the eyes, feet also a little edematous; surface and extremities 
cool; some cough, and expectoration as before; friction sound 
quite distinct, loudest at the point before designated. The sound is 
now heard, to and fro, with the respiratory movements, but loudest 
and longest with the expiration. Patient can lie on either side, or 
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on the back; does not require to have the head and shoulders 
raised; lies mostly on his left side, to accommodate his attendants ; 
nothing in the nature of the disease that would make it more dif- 
ficult for him to lie on the right side, facing the wall; changing from 
one position to another seems to embarrass the circulation very 
much. Has no pain; chief anxiety seems to result from the dysp- 
nea. Had a good sleep last night. 

Thursday evening, 10 o’clock.—Hamilton died an hour ago. 
Had been growing more distressed and anxious—anxious is the 
word, not distressed—through the afternoon; died quite suddenly ; 
was trying to change his posture a little from the left, towards 
the right side, when the heart ceased to beat, very unexpectedly to 
his wife, who, alone, was with him. 

Friday, 10 o’clock, A.M.—Autopsy. Slight cedema of the cellu- 
lar membrane in all parts of the body; region of dulness over the 
heart, extending from the nipple to the right margin of the ster- 
num, and from the space between the cartilages of the second 
and third ribs to the ensiform cartilage. Complete ossification of 
the cartilages, obliging us to use the saw in opening the chest; 
sawed through the ribs, about two inches distant from the carti- 
lages, in order to make a wider opening into the thorax. Raised 
the sternum with great care, and did not wound the pericardium ; 
discovered, by fluctuation, a large quantity of fluid in the pericar- 
dium; procured a saucer, tapped the membrane near the apex of 
the heart, and obtained, by measurement, a little more than a quart 
of pus. 

The pericardium being freely laid open, we beheld large quanti- 
ties of coagulated lymph, adhering to its inner surface, or floating 
in the cavity. In some places it was partially organized, forming 
false membrane. Near the apex of the heart, and towards the 
left side, the opposing surfaces of the pericardium were firmly 
glued together by a medium of this character, more than half an 
inch in thickness; around the auricles, and base of the heart, were 
collected large masses, or flakes, of concrete lymph, from half to 
three quarters of an inch in thickness, and resembling somewhat, 
_ In size, the large coagula of fibrin, which are sometimes found in 
the chambers of the heart after death. By this very abundant ac- 
cumulation, the surface of the heart and interior of the pericar- 
dium presented a rough, granular and shaggy appearance. The 
heart and its appurtenances being removed from the body and 
thoroughly washed, a few small portions of the pericardium were 
free from this false membrane, and here the inflamed surface was 
thickly covered with small scarlet specks; the heart itself was 
thickly coated over and enlarged by this accumulation of lymph. 
At one place, over the base of the heart, the inflammation seemed 
to have been propagated through the pericardium, to the contigu- 
ous surface of a limited portion of the right lung, which over-lap- 
ped the heart at this particular point, giving rise to adhesion, and 
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a little flat abscess, containing a small quantity of pus, which was 
entirely exterior to the fluid in the pericardium. The remainder 
of both lungs was free from disease, though somewhat infiltrated 
with serum; the left lung was a good deal compressed by the dis- 
tended pericardium. There was no evidence of disease in the ab- 
dominal cavity. 

This patient possessed another feature of interest, in a surgical 
point of view, growing out of an injury of the right hip, received three 
years ago last November. The patient had not been able, since 
that accident, to bear his entire weight upon the injured limb, and 
had been obliged to walk with some artificial support. Moreover, 
those who had examined the case were not agreed upon the nature 
of the injury. The opportunity now offered of removing all 
doubts upon this point was not to be neglected, and an examina- 
tion revealed a transverse fracture of the cervix femoris, close to the 
head of the bone. ‘There had never been any displacement of the 
fragments, and consequently the limb retained its proper length. 
Union had taken place by strong bands of ligament, forming an 
artificial joint of limited motion; motion was also present in the 
true joint. 

In addition to what has been already said in the previous part 
of this report, I may say that the headache, which was the patient’s 
first symptom, had been coming on gradually for about one week 
before he came to my office. I am unable to trace the pericardt- 
tis to any assignable cause, different from the usual causes of “a 
bad cold.” For aught I know, the ossification of the cartilages 
might have been a predisposing cause; he never had rheumatism. 

At what stage of the disease the exocardial sound commenced, 
is not known, as, unfortunately, I was not sufficiently attentive in 
this particular during the early part of his sickness. I certainly 
heard it, in a careless way, for more than a week before I made 
any minute of it. At each visit I heard it snap, snap, with each 
‘inspiration, for many days; afterwards it occurred at the begin- 
ning of each expiration; and, fmally, it became double, to and fro, 
during inspiration and expiration. Whatever might have been the 
rationale of this sound towards the close of the disease, it was not 
properly a friction sound in the commencement. 

Elmira, Chemung Co., N. Y., March 29th, 1860. 


VIENNA LYING-IN AND FOUNDLING HOSPITALS.* 


[Translated for the Boston Medical and Surgical Journal, from the @sterreichische Zeitsch rift fur Prac- 
tische Heilkunde.} 


By O. D. PALMER, M.D., Pa. 


THIs praiseworthy work, including the reports of the two previ- 
ous years, is divided into six parts. Part 1st relates to the Lying- 
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In Hospital; Part 2d, to the Foundling Hospital; Part 3d, to the 
Institute for Vaccination; Part 4th, to the preservation of the 
present foundling pathological preparations; Parts 5th and 6th, 
to the formation of graphic and statistical tables. 

The first section reviews the results of the Lying-in Hospital. 
From this we learn, that of the whole 7,285 births, occurring in the 
years indicated (among which were 1,460 so-called street births, 
and 290 of a separate division), 283 lvying-in women died in childbed. 
Examining the particular cases, we find there were 46 abortions, or 
untimely births ; 375 premature births ; 93 twin-births; 51 face pre- 
sentations ; 2 forehead presentations (stirnlagen); 138 pelvic pre- 
sentations; 77 shoulder or “oblique” presentations (quer-und 
schieflagen); in 27 cases the umbilical cord came down first; in 11 
cases the extremities came with the head. Labor was prolonged 
in the second stage, in 17 cases; in the third and fourth stages, in 
9t cases. Puerperal mania was observed in 4 of the women; epi- 
lepsy in 33 eclampsia in 11. Placenta previa occurred 6 times, rup- 
tura utert once. Metrorrhagia was treated in 49 patients, in the 
first clinic; in 83, in the second clinic; and in 12, in the separate 
division. 

In the enumeration of operations resorted to, we perceive that 
the 153 forceps cases were so divided, that one occurred in every 
33 births in the first clinic; whilst, in the second, there was only 1 
to every 155 births. The other operations, the indications for 
which depended less upon individual views of the character of the 
cases, seem to have been adopted in both clinics in equal numbers. 
Thus, for example, turning by the feet was resorted to 34 times in 
the first clinic, aad 35 times in the second clinic. As respects the 
relative health of the women in childbed, the last year was more 
favorable than the previous one. The proportion of mortality 
relative to the puerperal process amounted to 7.22 per cent. The 
proportion of mortality, to the number of births, was 3-77; whilst 
this proportion, compared with the attacks of disease, rose to 
03.80 per cent. 

The first section concludes with an examination in relation to 
the new born. These were 3,613 boys, and 2,553 girls, born alive. 
The stillborn (185 boys and 150 girls) consisted mostly of prema- 
ture and feeble-lived children. 

The part concerning the doings in the Foundling institution, is 
reported more extensively, and with much particularity. It ex- 
amines the children in the first place, then the nurses, then both 
together in respect to the movements of the same, and lastly the 
individual and remarkable forms of disease. 

The largest number of receptions, and of diseases, and the most 
unfavorable percentage of mortality, occurred in the month of 
March. The greatest number of fatal cases arose from innate fee- 
bleness, tabes and diarrhea. The last, the diarrhea, reached its 
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greatest virulence in the present year, affording a mortality of 
80.86 per cent. 

Interesting for reference is the fact, that, of 26 cases of congeni- 
tal syphilis, 23 proved fatal. The writer finds these figures sub- 
stantiated, by his individual experience, as heretofore published in 
the Zeitschrift, on the occasion of reviewing “ Bok’s Syphilization 
of Children.” The surgical diseases, with the operations, and the 
observations on anomalies of formation, are somewhat confound- 
ed, indeed, but contain so much that is readable, that we readily 
forget, in consideration of this, the want of systematic order in 
their arrangement. The great crowding of children in the insti- 
tution was a fruitful source of gangrene, particularly in the month 
of December, 1856, when the number of sick nurslings was unusu- 
ally increased, and the entire attendance of two, and at times 
three nurslings had to be given up to one nurse. 

The third part, relating to the Vaccine Institution, is prepared 
with much care. It gives us much pleasure to perceive with what 
scientific skill all is directed in this institution; every important 
observation noted, and statistics obtained thereby that may be 
called, in truth, reliable. We learn by the report of the vaccine 
inspector, that, in the entire year, there were vaccinated 699, with 
effect, and 28 were re-vaccinated. Of the last number, but 11 
took effect. This number, compared with the great number re- 
ceived (8,321), is very small, and the reason must be found in the 
fact that nurslings were admitted of very feeble and consumptive 
constitutions, unfit to be vaccinated; and a large number who at 
the time of their reception (nine days old) were wholly sound and 
well-nourished children, but after a few days sickened with stoma- 
titis, diarrhea and abscess. Here have been assembled the usual 
and unusual symptoms of kinepock vaccination, as performed at 
the end of twelve months. In the month of July, three children 
were tried with original lymph. This vaccine virus took effect in 
one only of the three (2 pustules from 6 insertions) children, and 
it assumed, on the tenth day, the usual appearance of pustules, 
from which, afterwards, two children were vaccinated, with perfect 
success. The two children vaccinated without effect, were after- 
wards tried with the old virus of the institution, and were both 
affected, proving the experience of others, that original lymph, in 
its first transfer to man, does not readily “take,” or, to a certain- 
ty, is less liable to be successful, than humanized lymph. This 
new generation of lymph was marked in the Protocol, and hence- 
forth, therefore, the institution will propagate the lymph of two 
different origins. 

The numerous cases of erysipelas, following vaccination, ob- 
served in the two previous years, increased the present year, and 
in their course were still more unfavorable than before. The mode 
of living, in the institute, and its occasional over-filling, are assign- 
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ed as causes of this particular sequence. This would seem to be 
the most reasonable inference, as in private practice the kinepock- 
erysipelas is very uncommon, at least in my practice; for in over 
1000 vaccinations in the last fifteen years, I have not encountered 
a single instance. 

In conclusion, there are in the museum of the institute for Found- 
lings, 61 pathological preparations, mostly of unusual interest, 
which, considering that the collection was only commenced in 1854, 
is a very valuable and instructive one. 

It is in matters like this that we recognize the active and enter- 
prising spirit of men of science, talent, and energy, who, impelled 
by a sense of the magnitude of their gifts, are willing to let no- 
thing be lost that can become of importance to the medical prac- 
titioner, to a sanitary board, or to the statistician. 


Reports of MMevical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Marcu 26th.—Fracture of the Skull; Grave Symptoms; Recovery. 
Dr. Mortanp read the following account of the case, which was com- 
municated, at his request, by Dr. J. D. Mitter, U. S. Navy, now Re- 
sident Surgeon at the Navy Yard, Charlestown, where the accident 
occurred. 

‘Qn the 14th of February last, F. M., aged 17 years, was engaged, 
in a machine shop, with others, endeavoring to replace a large strap 
or belt upon the drum from which it had slipped. He was upon a 
platform, 17 feet from the floor, and the strap becoming entangled with 
an iron brace, the latter was wrenched from its fastenings, and striking 
him with great violence, hurled him from the platform. The evidence 
of the bystanders differs as to the place where the iron struck him, but it 
is supposed that his head, as he fell, came in contact with the corner 
of a large box, containing iron, upon the floor, as some of his hair was 
found upon it. He was picked up insensible, and carried to his 
father’s house, and, upon being examined, presented the following con- 
dition. Extreme pallor of the surface and flaccidity of the muscles ; 
pulse almost imperceptible ; blood oozing from the nose; a distinct 
fracture and depression of the os frontis, over the left eye, about two and 
a half inches in diameter ; integuments over depressed part loose and 
sacculated to the touch, and containing fluid ; frontal ridge badly com- 
minuted ; eye protruding from the socket, and specks of blood start- 
ing from under the lids; pupils widely dilated ; after a short time, 
slightly returning consciousness. No other injury was discovered, 
except a flesh wound, three inches long, on the right leg. About an 
ounce of brandy was administered, diluted with water, which was 
violently ejected from the stomach ten minutes afterwards, with near- 
ly a quart of very dark, imperfectly coagulated blood. Soon after this, 
his clothes were taken off, and he was carried up stairs and placed upon 
abled. He was then immediately seized with a severe convulsion, 
which lasted about a minute, and made it necessary for two persons 
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to hold him upon the bed. This left him, apparently, in a dyine state, 
but he soon rallied and began to struggle, and to moan loudly. The 
vomiting recurred two or three times, and he discharged, in all, about 
three pints or more of dark, coagulated blood. This undoubtedly 
came from the posterior nares and spongy and cancellated tissues im- 
mediately underlying the anterior portion of the cerebrum. Le gradu- 
ally became sufficiently conscious to recognize those about him, and to 
give coherent replies to questions. He also passed urine voluntarily 
and freely, two or three hours after the accident. Cloths steeped in 
iced-water were constantly renewed and applied to the injured part of 
the head. The blood continued to ooze from the posterior nares, and 
was swallowed, during the next forty-eight hours. On the day after 
the accident, the os frontis and eye had nearly regained their natu- 
ral contour—that is to say, the eye-ball resumed its place within the 
socket, though the eye was closed by the infiltration of the lids. On 
the third day, the pulse was very irregular, both in strength and fre- 
quency, and intermitting, its character being altogether bad. There 
was a great deal of jactitation, and incessant complaints of distress- 
ing pain in the whole head. <A stimulating enema was administered, 
which brought away a large quantity of solid and fluid feculent mat- 
ter. The fluid extract of hops was exhibited, to allay pain and rest- 
lessness. Both micturition and alvine dejection were performed in the 
upright position at this time, the patient rising voluntarily for the pur- 
pose. He also moved without assistance from one bed to another— 
the bedsteads being placed side by side. There was no secretion from 
the skin, and the tongue was thickly coated, brownish-white, and red 
and dry at its tip. Ile drank incessantly and inordinately of iced-wa- 
ter, and passed urine in corresponding quantity, and almost colorless. 
He had something like stertorous respiration two or three times, 
though the condition of the nares would probably account for it. 

“On the fifth or sixth day, he began to complain of pain in the left 
ear, which was followed by a discharge of straw-colored fluid, very 
offensive to the smell, and composed, apparently, of pus and serum 
mixed. This discharge was very abundant for a few days, soiling the 
pillow-case, and lying in the outer ear when the head was turned to- 
wards the right. There was also deafness during this period, which 
diminished as the discharge grew less, and the hearing was wholly 
restored. Jactitation and pain in the head were incessant and dis- 
tressing—the patient seldom getting more than a few minutes sleep at 
atime. Cathartic pills were given, followed by castor oil, and which 
produced two, consistent, alvine dejections. No sensible perspira- 
tion—no diminution in the quantity of iced-water imbibed. Diet, at 
this time, ice-cream, arrow-root, baked apples and oranges—all which 
he took with relish. On the 23d of February, the tincture of hyos- 
cyamus and sweet spirits of nitre were substituted, as an anodyne, 
for the fluid extract of hops—apparently with much advantage. On 
the 25th, astimulating enema was again administered, which produced 
a natural, feculent discharge. The same night, after incautiously 
blowing his nose, the patient lost (as stated) about half a pint of blood 
from it, and, in consequence, was not so well the next day; the cere- 
bral pain and jactitation being very much increased, and the dry sur- 
face more extended on the tongue. Diet, at this time, arrow-root, 
ice-cream, chicken-broth and eggs, with about a wineglassful of wine 
during the forenoon. 
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“On the day following—the 28th of February—there was a very 
manifest improvement in all the symptoms. On the 29th, the bowels 
were opened freely and naturally, and the brown coat on the tongue 
began to give way. Skin still dry, thirst constant and insatiable, and 
kidneys acting inordinately. Pulse good; skin more uniformly and 
constantly cool. 

‘From this time, the improvement was steady and rapid, and now, 
late in March, the patient is sitting up—cheerful, free from pain, and 
in his right mind, with all the functions in their natural, healthful con- 
dition. The contour of the forehead, brow and eye is entirely restor- 
ed, and nothing, indeed, remains to point out the seat of injury except 
the darker hue of the integuments. The sight and hearing on the left 
side, as far as can be ascertained, are as perfect as on the right. The 
thirst only continues, and he imbibes and passes large quantities of 
water. 

“It should have been mentioned that during the first two weeks 
following the accident, the nervous system was in such a state that 
the patient would suffer no one to cross the floor, or touch the bed- 
stead, without making loud complaints and entreaties. There was 
also great intolerance of light, and the alternations in the state of the 
pulse, for the two weeks immediately following the accident, were fre- 
quent and irregular; and sometimes the skin was so cool and the 
pulse so slow and feeble, that the patient seemed sinking irretrievably ; 
at other times, the pulse would be full and frequent, and the skin hot. 
This series of phenomena was daily observed, during the period re- 
ferred to. 

‘‘The pulse ranged, between the extremes of the two states above 
specified, from 60 to 100 in the minute ; never being the same, how- 
ever, as to frequency, for five minutes at a time, and varying most re- 
markably and constantly under the fingers of the examiner. 

‘As a rule, the jactitation and loud complaints of pain in the head 
were greatest during the hot stage; though often quite as urgent 
during the opposite condition.” 

.Dr. Morland added that he was at the Navy Yard, in company with 
Dr. Miller, at the time the accident took place, and saw the young 
man shortly after, and several times subsequently, in consultation with 
Dr. Miller. After the profuse hemorrhage and the convulsion, men- 
tioned by Dr. Miller, the patient continued in an alarmingly collapsed 
and sunken state, and his death was momentarily expected. After 
rallying somewhat from this condition, he still exhibited the marked 
effects of severe concussion, alternating with the struggles spoken of 
by Dr. Miller. His condition was four a long time such as to induce 
his attending physician, and others who visited him, to apprehend a 
fatal termination as at any moment very likely. Dr. Morris, of Charles- 
town, saw him after the first shock of the accident was past—two or 
three hours after the injury—and was then inclined to think rather 
favorably of him. 

When the extent and severity of the injury, and the amount of 
blood lost, are considered, together with the intermittent pulse, intole- 
rance of light and of movement, it will be allowed that an unfavora- 
ble prognosis was eminently justifiable. Notwithstanding, hope was 
held out to the friends, throughout, after the second day, although it 
was tempered by doubt. : 

At the time the discharge from the ear came on—and indeed previ- 
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ously, on the occurrence of the profuse bleeding—the question whe- 
ther the base of the skull was fractured, naturally arose. The pre- 
vailing opinion seemed to be that it was. The accident was precisely 
that which gives rise very frequently to that fracture; and although 
there was no lwemorrhage from the ear, it is well known that this very 
common symptom is not a corstané one, in these cases. The copious 
bleeding from the posterior nares is evidence of the laceration of all 
the tissues in that region, and the bulging and ecchymosis of the eye- 
ball and lids showed a probable effusion of blood within the orbit. 
There was also a discharge of a clear fluid, at first, from the ear, and 
this, itis reasonable to suppose, was the cerebro-spinal fluid. Pus 
was afterwards poured out. 

In view of all the circumstances, recovery was hardly to be looked 
for, although fracture of the base of the skull has been proved not to 
be so uniformly and unavoidably fatal as was formerly believed to be 
the case. On this point we have the testimony of the most reliable 
surgeons. 

The patient owes much to the unremitting attention and judicious 
management of his attending physician, and to the constant watchful- 
uess of his friends, as well as to his youth, good constitution, and the 
astonishing recuperative powers of Nature. 

April 2d, 1860.—A note received from Dr. Miller to-day, states that 
the patient is ‘ walking out.”’ 

Marca 26th.—Cancer of the Stomach, terminating tn Perforation. 
Dr. Evris showed the specimen, which was taken from a man 68 years 
of age, who for eighteen months had been subject, a short time after 
eating, to pain in the epigastrium., Never any hemorrhage or vomit- 
ing. The difficulty was attributed to ordinary dyspepsia. The night 
betore his death, he was attacked, after taking some quack medicines, 
with severe pain just below the epigastrium. This continued until 
his death, which took place suddenly on the following morning. 

On examination, about two pints of serous pus were found in the 
peritoneal cavity. Slight redness of the external surface of the up- 
per part of the intestines. In the small curvature of the stomach was 
a deep excavation, occupying the greater part of a soft, whitish 
growth, between two and three inches in diameter, which extended 
nearly to the pylorus. The margin of this was elevated and under- 
mined, The soft, whitish material contained a large number of granu- 
lar corpuscles, all small, and many elongated. In the centre of the 
diseased portion was a circular opening, about four lines in diameter, 
through which a communication had been established with the peti- 
toneal cavity. The margin was quite thin, and such as would result 
from the rupture of a delicate membrane. 

The liver was adherent to the stomach in the immediate neighbor- 
hood of the opening, but was not, itself, diseased. Other organs suf- 
ficiently healthy. 

Marcu 26th.—Bronchi greatly dilated to a limited extent. Death from 
Gangrene of the Lung. Case reported by Dr. Jackson. 

The patient, an Irish shoemaker, 29 years of age, entered the Hos- 
pital on the 12th inst., and died onthe 16th. General appearance 
rather delicate. For twenty-one years he had had more or less cough 
al the time, with copious, opaque, offensive expectoration ; and about 
twelve years ago hemoptysis to the amount of a pint. Had also 
been dyspeptic. He worked, however, until three weeks before ad- 
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mission, when the fatal disease commenced. From that time, the 
symptoms were increased cough, dyspnea, expectoration more ofien- 
sive than before, soreness over the chest, and, for a time, sharp pain, 
chills and heat, loss of appetite and flesh. Had kept his bed for about 
a week, 

From the time of admission until death the breath was exceedingly 
offensive ; also the expectoration, which was very profuse, almost ran 
from his mouth at the slightest cough, and consisted of a dirty, thin 
pus. Dyspnoea became very urgent before death; but pain was not 
complained of. For the first day or two he was up more or less, but 
afterwards kept his bed. Cough not very urgent. Pulse not much 
accelerated, and no increased heat, though chills continued. 

On the right side of the chest a little rale was found, but otherwise 
nothing remarkable. ‘The left side was flat in front, and dull over the 
lower half of the back, with considerable resonance above this. Some 
rale over front. Posteriorly, some vesicular respiration at apex, but 
generally a very coarse rale or gurgling, with bronchial respiration. 

On post-mortem examination, universal, old pleural adhesions were 
found upon both sides. The right lung, which was large, was atfected 
with pneumonia, and altogether to a considerable extent, but gene- 
rally more or less lobular in its form; it appeared to be a low degree 
of hepatization. The dilatation of the bronchi was confined to the 
upper back part of the lower left lobe, and the lower back part of the 
upper lobe ; it was very strongly marked, and occasionally the tubes 
bulged out into cavities of the size of the end of the finger; the ap- 
pearance of the inner surface, and the general direction of the tubes, 
leaving little or no doubt as to the nature of the case. The gangrene 
was confined to the anterior portion of the upper left lobe, and appear- 
ed as asphacelated superficial cavity, about four inches in extent; the 
substance of the lung beneath it presenting an appearance of acute 
disease, but somewhat intermediate between pneumonia and tubercle. 
One equivocal tubercle was also found in the right lung. The kid- 
neys were affected with Bright’s disease ; in connection with which, 
yoy | be stated that there was swelling of the feet during the winter 
of 1858-9. 

Dr. J. remarked that he had occasionally met with a slight dilata- 
tion of the bronchi, but never before with a strongly-marked case ; 
however common such may be in Paris. The patient had had hemop- 
tysis, and stated that his expectoration had sometimes been as oflen- 
Sive in former years as during the last few weeks ; the question would 
occur, then, of gangrene at some former period, but the anatomical 
appearances were against it; the pleural adhesions, also, are to be 
considered in reference to former disease. The rale over the seat of 
the gangrene was but slight, although the cavity communicated freely 
with the air passages; but Dr. J. had often noticed in gangrene the 
absence of such physical signs as would naturally be expected from 
the condition of the parts. 

Marca 26th.—Phymosis, with adhesion between the prepuce and the 
glans, the normal condition of the new-born Foetus.—In consequence of 
some remarks made at a previous meeting of the Society, Dr. Jackson 
showed the penis of a feetus that was born at the full period. The 
prepuce could not be forced back so as to expose the glans; and, when 
it was cut through to the glans, considerable traction was required to 
Separate the two, the adhesion being universal. Dr. J. said that he 


: 
| 


326 Reports of Medical Societies. 


had examined a great many cases in reference to this anatomical point, 
and one description would answer for the whole of them; excepting 
that often the orifice of the urethra could be exposed, with perhaps a 
little of the glans just about it. He was aware that phymosis was 
generally spoken of as a more or less common occurrence in new-born 
children, and that a retractile condition of the prepuce had perhaps 
often enough been observed; but he had no doubt that this last was 
very often inferred, when it did not exist, if anything was thought 
about it, which is probably very seldom the case. He was not aware, 
however, that any anatomist had spoken of the phymosis, and of the 
adhesion to the glans, as the normal condition of the parts, and of the 
contrary as the exception; and he thought it a point of some practi- 
cal importance to determine the fact. I1t is not alluded to by Meckel, 
nor in Dr. Leidy’s edition of Sharpey and Quain’s Anatomy, nor in 
Wilson’s Anatomy. Cruveilhier refers to phymosis as ‘‘ sometimes ”’ 
occulring, and it may be inferred that he refers to the new-born child, 
although he does not say so; in a foot-note, however, it is spoken of 
as a ‘malformation ’’ by Dr. Pattison, the editor of Craveilhier’s Ana- 
tomy. To the adhesion between the prepuce and glans, Craveilhier 
makes no allusion. Dr. J.’s attention was first called to this subject 
some years ago, when he was present at an operation by a distin- 
guished surgeon, which was both tedious and painful, and most un- 
satisfactory in its results; the prepuce having been cut through, an 
attempt was made, with the knife, to separate it from the glans, but 
with only partial success. The patient was a young child, and the ope- 
ration was done in consequence of an operation for phymosis having 
just been done for an older child in the same family; this last be- 
ing required in consequence of the retention of urine within the pre- 
puce. At what age the phymosis and the adhesion give way, Dr. J. 
has not observed ; if, for any reason, however, which he could hardly 
conceive of, an operation should be required where both of the above 
conditions exist, the adhesion to the glans might be separated without 
difficulty and by means of a blunt instrument, after the usual operation 
for the phymosis. 

Marcu 26th.—Disease amongst the Cattle—Dr. Jackson showed a 
portion of lung that he had received from Dr. Chas. M. Wood, veteri- 
nary surgeon. It was taken from a calf that had been sick since the 
18th inst., and was killed on the 22d, as it would evidently have died ; 
the animal being affected with the disease that has prevailed as an 
epidemic of late, among the cattle in this State. To a considerable 
extent, this portion of lung was hepatized, or rather carnified; the — 
cut surface being smooth, as in the hepatization of children. The pe- 
culiarity of the case, and it is one, Dr. J. said, that he had never met 
with in the human subject, consisted in a very strongly-marked in- 
flammation of the interlobular cellalar tissue. This last was infiltrated 
with an opaque, whitish lymph, with some mixture of pus where the 
disease was most marked; the contrast between the red hepatized sur- 
face and the white lines by which it was traversed, being strongly 
marked, and almost suggesting the term ‘‘marbled,’’ which, accord- 
ing to Dr. Wood, has been applied to the disease in some parts of Eu- 
rope. The most interesting pathological fact, Dr. J. remarked, was 
the extension of the interlobular inflammation beyond the hepatiza- 
tion; tending to show that the first was the primary, and the second 
a superadded inflammation. The pleura had been abundantly covered 
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with lymph, but this had been removed and left the surface polished, 
and perfectly healthy in appearance, as Dr. J. had generally found it 
in the early stage of pleurisy. 

Dr, Suaw stated, in reply to a question asked him by Dr. Jackson, 
as to the microscopical structure of the disease, first, that the lo- 
bules presented the ordinary appearances of pneumonia in the early 
stages, ViZ., granular degeneration of the epithelial cells, with general 
disintegration of the tissue; and, second, that there was a very ex- 
tensive deposit of lymph in the intervening cellular tissue, likewise, 
in some parts, inastate of disintegration. There was neither pus 
nor tubercle. The calf had been kilied expressly for an examination 
of the lungs, before the disease had become much advanced. The 
mother was sick of the same disease when the calf was born. 

Dr. Enis remarked that the specimen showed by Dr. Jackson, dif- 
fered entirely from one brought to him by Dr. Dadd. In the last, 
large yellowish-white masses, with irregular surfaces, lay in cavities 
or cysts, by the walls of which they were entirely isolated from the 
surrounding lung. These masses were quite firm, and, on incision, 
appeared to contain bronchi and blood-vessels. A microscopical exa- 
mination showed that they were actually portions of the lung itself, 
the minute structure of the pulmonary tissue being everywhere seen, 
but infiltrated with granular corpuscles, as in pneumonia in human 
beings. 

Marcu 26th.— Cancer of the Bladder ; Prolapsus of the Rectum. Dr. 
Enis showed the urinary organs and rectum of a patient who died a 
short time after his entrance into the Hospital, under the care of Dr. 
Warren, and who had long suffered from disease of the kidneys and 
bladder. He also had an extensive prolapse of the rectum, which be- 
fore death was as large as an orange, and somewhat sloughy. In both 
pulmonary pleure, and extending to a slight depth into the substance 
of the lungs, were thin, irregular, white, firm growths, the largest 
about a quarter of an inchindiameter. Lungs cedematous, but in other 
respects normal. Some firm, white, cancerous tissue in the bronchial 
glands. Several small, white nodules were found in the cellular tissue 
of the upper part of the anterior mediastinum, and a number of no- 
duies of the same character in various parts of the peritoneum. The 
lower edge of the large omentum adhered to the diseased bladder. 
The liver contained several nodules similar to those above described. 

The pelvis was filled with a moderately-firm, white, cancerous mass, 
which was continuous with the diseased coats of the bladder, and pro- 
jected into the latter in the form of a rough mass, which nearly filled 
its cavity. The parietes were much thickened, and the inner surface 
was studded with small cancerous elevations. The ureters were 
enormously dilated, particularly the right, which projected below the 
kidney, as a large, smooth, globular tumor. This being punctured, 
there escaped ten ounces of a clear fluid, and, afterwards, some of a 
purulent character. The pelves and infundibula of the kidneys were 
also much dilated, particularly those of the right. The mucous mem- 
brane of the lowest part of the rectum was in a gangrenous condition, 
and projected beyond the anus. The membrane, for some distance 
above, was of a dark red or bluish color, and quite lax. 

The disease in the bladder contained such large nuclei and cells as 
are commonly found in malignant growths, but very few, if any, of a 
similar character were seen in the pleure and other parts. Here the 
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elements were much elongated, and crowded together as in epithelial 
disease, and were without nuclei or other special features. 

The growths in the pleure contained clavate processes or villosi- 
ties, somewhat resembling those of the placenta, but more or less filled 
with indistinct nuclei. 

Aprit 9th.—Formation and Rupture of an enormous Thrombus during 
Labor ; Death of the Patient, undelivered, Dr. Srorer read aletter which 
he had received from Dr. L. E. Ricuarnson, of Stoddard, N. H., giv- 
ing an account of an interesting case of thrombus, occurring during 
labor. The following are the particulars of the case. The patient, 
Mrs. 8., was 27 years of age, and a primipara; above medium size, 
of sanguine temperament, full habit, and in excellent health. She 
was taken in labor March 27th, about 3 o’clock, A.M. The labor 
went on normally until 5, P.M., when the membranes protruded ex- 
ternally, and broke, letting off the usual quantity of liquor amnii. At 
this time Dr. R. detected a swelling of the right labium, which in- 
creased so rapidly that in two minutes a tumor of the size of the head 
of a full-grown foetus was formed, extending from the pubes to the 
sacrum, and involving the tissues of the inside of the thigh. It was 
very firm, and the skin covering it was so stretched as to become 
smooth as glass. It was of the color of blood. 

In five minutes after the discovery of the tumor the pains grew 
more feeble, and the vagina became contracted, and so rigid as to ren- 
der it difficult to pass the finger to the head of the child, and this dif- 
ficulty was increased by the size, position and firmness of the tumor. 
The patient became pale, and her breathing short. She complained of 
great pressure in the parts, and was very thirsty. The labor-pains 
continued to grow weaker. The blood oozed through the skin over 
the tumor, and in some parts escaped in small streams. At about 9, 
A.M., the tumor burst, producing a frightful laceration from the pubis 
to the anus, along the inner surface of the labium. The blood was 
so coagulated that not a large amount escaped. The woman continu- 
ed to sink, and died, undelivered, at half-past eleven. 

Dr. Richardson was unable to detect any malformation of the pel- 
vis, but thought the head of the child large. 
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Tue Save or a Mepicat Practice.—Nothing can give us a better 
idea of the readiness of persons to invest in uncertain securities, than 
a knowledge of some transactions, by which physicians attempt to 
transfer a medical practice. Exposed to all possible contingencies, 
ever varying, and beyond the control of any one, a practice is adver- 
tised and disposed of with the most extraordinary guarantees which 
render a dispute in many instances almost inevitable. When such 
cases are brought before our courts, the decisions are most important 
to medical men, as there are then settled certain questions which may 
again arise. We therefore think it well to publish the opinion of 
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Judge Bigelow, upon a case which was decided by the Supreme Court 
at Northampton, last September, with a preliminary statement of the 
terms of agreement, the declarations of the plaintiff, &c. 


«Noan GILMan vs. WILLIAM Dwicnt. Action of contract upon this agree- 
ment: ‘South Deerfield, March 30th, 1853. This is to certify that 1, William 
Dwight, M.D., of S. Deerfield, in consideration of two hundred dollars paid to 
me by Noah Gilman, M.J)., of Boston, hereby transfer to the said Gilman m 
professional business in this place and the good will of my patrons; obligating 
myself to relinquish entirely from this date the practice of medicine in this re- 
gion, and do all in my power to introduce said Gilman into business, and to in- 
duce my employers to sustain him. I do assure the said Gilman also that for the 
space of several years past I have, with few exceptions, done the medical business 
of this town. I also guaranty to the said Gilman that no other physician, for the 
space of four years, will establish himself in this place as a competitor, unless 
the increased population of the place should warrant it, or unless said Gilman 
should commit some act which shall forfeit to him the confidence of the commu- 
nity; and in case such competitor shall, within the above specified time, locate 
himself in South Deerfield contrary to the above provisions, I agree to refund to 
said Gilman the money paid by him to me as bonus, and interest on the same. 

WILLIAM DwIGut.’ 

“ The declaration alleged that the plaintiff, relying on this agreement, ‘ estab- 
lished himself in business as a physician in South Deerfield, and continued there 
as such physician for the space of five years, during which time he committed no 
act to forfeit the confidence of the community, and did not forfeit such confidence 
by any act by him committed, and the increase of population in South Deerfield 
did not warrant that another physician should establish himself in such place as 
a competitor of the plaintiff within the four years mentioned in said agreement.’ 

“The declaration then alleged that certain other physicians did, within said 
period of four years, establish themselves in 8. Deerfield, and practise there as 
physicians and competitors of the plaintiff, to the damage of the plaintiff to the 
amount mentioned in said agreement, and thereby the plaintiff was injured in his 
business and prevented in, and deprived of, the care and treatment of patients 
which would otherwise have been intrusted to him. ‘And the plaintiff claims a 
sum of two hundred dollars and interest, to be repaid according to said agree- 
ment as such damages; and the defendant owes the same to the plaintiff.’ 

“ Answer, that the stipulation, for breach of which this action was brought, was 
illegal and void; and that if another physician established himself in South 
Deerfield within the four years mentioned in the agreement, ‘it was because the 
plaintiff, by his acts, conduct and method of practice as a physician, and by his 
acts, conduct and offensive deportment as a citizen of the community on which 
said plaintiff was dependent for patronage and business, forfeited the confidence 
of the community, and the people composing said community thereby became 
alienated from said plaintiff and employed other physicians.’ 

“ At the trial in the Court of Common Pleas in Hampshire at June term, 1859, 
upon the reading of the declaration, Briggs, J., at the request of the defendant, 
ruled that the agreement was void, and that no action could be maintained for a 
breach of it. The plaintiff alleged exceptions. 

“S$. T. Spaulding, for the plaintiff. 

“G. 'T. Davis & C. Delano, for the defendant.” 

The plaintiff’s exceptions were, as will be seen, sustained by the Supreme Court. 


“BIGELOW, J. The agreement on which the plaintiff relies is not open to the 
objection that it is invalid as being in restraint of trade. Tried by the tests 
which are usually applied to ascertain the validity of such agreements, it will be 
found to contain the essential requisites of a binding contract. 

“In the first place, it is only in partial restraint of trade. The defendant did 
not agree to relinquish entirely the practice of his profession, but only to discon- 
tinue it in the place where he had previously resided. Nor did he agree that no 
other physician should practise in the village or its vicinity for four years, but 
only that if a competitor with the plaintiff should establish himself there, he 
would repay to the plaintiff the sum which he had paid as the price or bonus for 
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the good will and patronage which the defendant sold and undertook to guaranty 
to the plaintiff. This was nothing more than an agreement to repay to the plain- 
tiff the sum paid by him to the defendant as upon a failure of consideration, in 
the event that the benefit of the contract should be lost to the plaintiff by compe- 
tition in the practice of his profession. 

‘‘In the second place, the contract was upon an adequate, and not merely a 
colorable consideration. And lastly, it was reasonable, that is, the restraint sti- 
pulated for was only such as to afford a fair protection to the party in whose 
favor it was made, and was not so large as to interfere with the interests of the 

ublic. 
ue There is nothing in the nature of the business or profession to which the 
contract relates, which takes it out of the ordinary rules applicable to contracts 
in partial restraint of trade. The cases are numerous in the books, in which 
similar contracts entered into by attorneys, solicitors, apothecaries, dentists and 
surgeons have been upheld and enforced. 

‘‘Nor can we say that the terms of the agreement are so indefinite, uncertain 
and insensible on their face that a court of law will not attempt to enforce them. 
We think a jury, aided by a reasonable construction of the contract, will be able 
to pass on all the questions which may arise in determining whether the defend- 
ant is liable for a breach of his stipulations. It would be quite easy and entirely 
competent to show what was usually known and called as the village of South 
Deerfield. ‘The ‘community,’ by forfeiting whose confidence the plaintiff was to 
lose his right to recover against the plaintiff, interpreted according to the subject 
matter, would probably be held to be the population residing in the village and 
its vicinity, among which the defendant practised his profession at the time of 
his contract with the plaintiff. Conduct on the part of the plaintiff, which should 
lead to a forfeiture of the confidence of the community in him, might reasonably 
be construed to be incompetency, immorality, or acts of such a nature as to in- 
duce reasonable persons to forbear employing him in the practice of his profes- 
sion. ‘These questions, however, can be best determined when they shall arise 
on the testimony at the trial. Without deciding them definitely, we have only 
indicated the mode in which they would probably be solved, in order to show 
that the contract is not so uncertain and insensible that it cannot be enforced in 
a court of law.”—( Exceptions sustained.) 


We are informed that the case was settled by the parties interested, 
without a trial. 


Boston DIsPENSARY.—Quarter ending April 1, 1860. Whole number of pa- 
tients during the quarter, 4,148. Central office, 1,881. Medical Service.—Males, 
309; females, 518; children under 15 years, 378—1205. Surgical Service.— 
Males, 205; females, 215; children under 15, 256—676. Patients at their Dwell- 
ings.—Males, 343 ; females, 796; children under 15 years, 1,128—2,267. Re- 
maining at last report, 125. Patients returning to Central Office one or more 
times, 2,652. Average daily attendance at Central Office, 60. Results in the Dis- 
tricts.—Discharged cured or relieved, 2,157 ; removed to Hospital, 45; Died, 82; 
remaining under treatment, 108. Number of recipes dispensed during the quar- 
ter, 10,605; average daily number, 133; average cost of each recipe, 4 1-3 cts. 


ConnEcTICUT RIVER VALLEY MEDICAL AssociATION.—The following officers, 


committees and delegates were elected at the second annual meeting, held at 
Bellows Falls, Vt., May 2, 1860. 


President, Prof. E. KE. Phelps, Windsor, Vt. 

Vice President, Dr. Samuel Webber, Charleston, N. H. 

Tecording Secretary, Dr. L. E. Simons, Saxton’s River, Vt. 

Corresponding Secretary, Dr. G. F. Gale, Brattleboro’, Vt. 

Treasurer, Dr. Samuel Nichols, Bellows Falls, Vt. 

Committee on Surgery.—Prof. Dixi Crosby, Hanover, N. H.; Dr. D. Camp- 
bell, Saxton’s River, Vt. 

Committee on Obstetrics.—Dr. L. Sawyer, Springfield, Vt.; Dr. S. G. Jarvis, 
Claremont, N. H.; Dr. Samuel Webber, Charleston, N. H. 
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Delegates to the American Medical Association.—Prof. E. E. Phelps, Windsor, 
Vt.; Dr. L. G. Whiting, Chester, Vt.; Dr. F. J. Higginson, Brattleboro’, Vt.; 
Dr. Campbell, Saxton’s River, Vt. L. E. Simons, Ree. Sec’y. 


MepicaL COLLEGE OF THE STATE oF SovtH CAROLINA.—The class in at- 
tendance on the lectures for the session of 1859-60, amounted to two hundred 
and forty-nine students; and the degree of Joctor of Medicine was conferred, 
at the Annual Commencement, on one hundred and fifteen (115) candidates. 


Hunter MemoriaL.—We learn that the subscription to this memorial is pro- 
gressing well in Suffolk County. We have been requested to remind the District 
Societies of the State that the Committee of the Councillors hope to have simi- 
lar returns from every Society. The funds and papers should be returned to the 
Committee at the Councillor’s meeting, which will be held at 74 o’clock, P.M., 
May 29th, at Temple Place, Boston. The Committee consists of Drs. Bowditch, 
Shattuck, H. J. Bigelow, Morrill Wyman, and Hitchcock. 


ANNUAL DINNER OF THE MAssacuusETTs MepicaL Socrety.—We have re- 
ceived a communication from a member of the Massachusetts Medical Society, 
signed “ Omega,” relating to some of the more important features of the annual 
festival, which we have taken the liberty to refer to the Committee of Arrange- 
ments, not doubting that they will give it the consideration it deserves. 


Hascniscu.—The uncertainty with which the action of the Cannabis Indica is 
often associated, leads us to notice a fine specimen of the extract which we have 
received from 8. H. Woods, Druggist, 51 Tremont Street. From its general ap- 
pearance, odor, and other physical properties, we have little doubt that the drug 
of which this is a sample can be relied upon as possessing all the therapeutic 
virtues usually ascribed to this important remedy. 


SvuccessFUL EMPLOYMENT OF ACUPRESSURE FOR THE ARREST OF TLEMoR- 
RHAGE IN THE REMOVAL OF A Breast. Reported by Epwarp B. Darton, 
M.D., Resident Physician at St. Luke’s Hospital, N. Y.—On the 6th of March 
last, at St. Luke’s Hospital, Dr. George A. Peters applied acupressure for the 
control of hemorrhage after the removal of a cancerous breast. The needles 
were passed from the outside through the tissues, into the wound by the side of 
the severed artery, across the latter, piercing again the adjacent tissue and emerg- 
ing through the integument, thus compressing the vessel between the needle and 
the superincumbent muscle. Such was the method adopted in each instance 
where torsion was not sufficient. Three needles were thus introduced with com- 
plete success. No ligatures were used. 

The wound was brought together in the usual manner, and union by first inten- 
tion followed throughout its entire length, with the exception of a small opening 
- = axilla for the egress of pus consequent upon the thorough removal of the 
glands. 

Three days subsequent to the operation the needles were withdrawn. No trou- 
ble ensued, and the patient had a rapid and complete recovery.— New York Jour- 
nal of Medicine. , 


IODIDE OF AMMONIUM IN THE TREATMENT OF CONSTITUTIONAL SYPHILIS. By 
Dr. GAMBERINI.—This remedy has been employed in England, particularly by 
Dr. Richardson, in the Royal Infirmary of London, in the form of ointment, and, 
internally, in a dose of one to five grains in scrofula, rheumatism, syphilis—in 
short, in all the cases where iodide of potassium is generally used. Dr. Gambe- 
rini has applied it on a greater scale to the treatment of syphilitic diseases. In 
the fourteen cases which he subjected to the experiment, his expectation was an- 
swered by success. 

According to the author, the iodide of ammonium, called also hydriodate of 
ammonia, is indicated in all cases where iodide of potassium or sodium are em- 
ployed. . The dose of the medicine is from two to sixteen grains daily. ; 

Intolerance of it is experienced only in exceptional cases, and manifests itself 
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by a burning sensation in the throat, and a sense of heat in the stomach, which 
cease rapidly when the use of the medicine is suspended for a day or two. 

The external use of this iodide, three grains to an ounce of olive oil, aids in 
the removal of the nocturnal syphilitic pains of the muscles and joints. M. Gam- 
berini finds the iodide of ammonium preferable to that of potassium or sodium: 
—1. Because, while it produces the same therapeutic effect as the other alkaline 
iodides, it has the advantage of acting more promptly than they. 2. Because it 
requires large doses of iodide of potassium or sodium to obtain the results which 
are procured by a very small dose of iodide of ammonium.— Union Medicale, and 
Journal de Pharmacie et de Chimie, November, 1859. 


PoIsONING BY ARSENIC.—Dr. BLONDLOT has communicated, in a paper to the 
Paris Academy of Sciences, a fact which may be highly valuable in cases of poi- 
soning by arsenic. After numerous experiments, he has come to the conclu- 
sion that the slightest quantity of greasy matter in contact with arsenious acid 
will reduce its solubility to about one-twentieth of what it was before. This ex- 
)lains at once why, in certain judicial investigations, arsenic has been sought for 
in vain in the liquid portion of the food contained in the stomach, when the food 
partly consisted of fatty substances, such as broth, milk, &c. It likewise ex- 
plains how arsenious acid, taken in powder, may sometimes have sojourned a long 
time in the stomach before it produced any deleterious effect, since in such cases 
its action was hindered by the presence of fatty substances. Jugglers have been 
seen swallowing arsenic with impunity, because, according to Dr. Blondlot, they 
had previously taken the precaution to drink milk and eat fat bacon. Hence it 
follows that in cases of poisoning by arsenic, fatty substances may be adminis- 
tered as real antidotes, capable of suspending the action of the poison for a con- 
siderable time, until more radical means of effecting a cure can be applied.—Med. 
Times and Gazette, February 11, 1860. 


Tue Thirteenth Annual Meeting of the American Medical Association will be 
held in New Haven, commencing on the first Tuesday of June next.——The 
Fourth Annual Meeting of the Quarantine and Sanitary Convention will be held 
in Boston on the 14th of June next. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SaturpAy, May 12th, 1860. 
DEATHS. 


Males. |Females| Total. 
ar 37 47 84 
1850-1860, 36.8 34.9 4 


Average Mortality of the corresponding weeks of the ten years, 
Average corrected to increased population, . ° ° 
Deaths of persons above 90, . 


Mortality from Prevailing Diseases. 
Consumption. | Croup. | Scarlet Fever. | Pneumonia. Measles. Smallpox. 
13 6 5 4 2 3 


METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 


Mean height of Barometer, . 30.188 Highest point of Thermometer, - 80 
Highest point of Barometer, ° ‘ 30.422 | Lowest point of Thermometer, ° ‘ - 40 
Lowest point of Barometer, . - « 29.906 | General direction of Wind, . . .. 2 
Mean Temperature, 56.63 | Whole am’t of Rain inthe week . 0.000 in. 


Books AND PaMPHLets Receivep.—Announcement of Brigham Hall Hospital for the Insane, Canan* 
daigua, N. ¥.—Pathology of Paralysis of Motion. By C.'T. Taylor, M.D., New York. (From the Author.) 
—Constitution and By-Laws of the Connecticut River Valley Medical Association. 


Deaths in Boston for the week ending Saturday noon, May 12th, 84. Males. 37—Females, 47.— 
Accident, 2—apoplexy, 3—inflammation of the bowels, 1—bronchitis, 4—disease of the brain, 1—cancer 
(in the breast), l—consumption, 13—croup, 6—dropsy, 1—dropsy in the head, 3—drowned, 1—debility, 1 
—infantile disease, 1—puerperal disease, 4—scarlet fever, 5—typhoid fever, 1—disease of the heart, 1— 
insanity, 1—intemperance, 1—disease of the kidneys, 1—inflammation of the lungs, 4—congestion of the 
lungs, 1--marasmus, 4—measles, 2—mortification, 1—old age, 2—palsy, 2—pleurisy, 3—premature birth, 
1i—smallpox, 3—suicide, l1—syphilis, 1—unknown, 5—whooping cough, 2. 

Under 5 vears, 33 —between 5 and 20 years, 6—between 20 and 40 years, 14—hetween 40 and 60 years, 
18—above 60 years, 13. Born in the United States, 4i—Ireland, 25—other places, 12. 
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